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EMERGENCY NOTICES 


ISSUED BY THE CENTRAL EMERGENCY 
COMMITTEE OF THE BRITISH 
MEDICAL ASSOCIATION 


1. In time of war the Central and Local Emergency 
Committees established by the British Medical Associa- 
tion will be responsible to the Government for the supply 
of medical personnel for the fighting forces and for the 
civilian population. 


2. The allocation of practitioners for duty at first-aid 
posts is now complete. The appointment of practitioners 
to the Civilian Hospital Service, classes A and B, is 
practically complete, and any member of a hospital staff 
not liable to call for other duties who is uncertain as 
to his position and duties in the event of war should 
immediately communicate with the Group Officer for his 
area. 


3. Demands for medical personnel for the Services will, 
as hitherto, come from the Department or Service con- 
cerned direct to the Central Emergency Committee, which 
will allocate a quota 6f the demand to each Local Emer- 
gency Committee having regard to, inter alia, the move- 
ments of the civil population. Practitioners who have 
intimated their willingness to undertake national work of 
one kind or another but who have not yet been allocated 
should wait until they are approached by their Local 
Emergency Committees. : 


4. After the outbreak of hostilities any practitioner in 
an evacuation area who, as a result of evacuation, is 
rendered unemployed and is willing to undertake work 
in a reception area should register with the secretary of 
his Local Emergency Committee and request that his 
name be added to the reserve list which is being main- 
tained by the Central Emergency Committee at this office. 


5. After the outbreak of war and the putting into 
operation of the official evacuation schemes, Local Emer- 
gency Committees in reception areas will estimate the 
additional requirements in their areas for medical 
personnel of all kinds and will communicate their needs 
to this office. 

6. There are now in the possession of all Local Emer- 
gency Committees in England and Wales supplies of the 
tollowing three documents: 


(1) Memorandum of Ministry of Health explaining pro- 
cedure for medical certification in connexion with payment 
of injury allowances in time of war. 


(2) A book of first certificates to be used by medical 
practitioners in certifying war injuries. 


(3) A copy of a memorandum of advice by the Registrar- 
General to medical practitioners on the methods of death 
certification in respect of civilians killed by enemy action. 


Local Committees have been requested to distribute a 
set of these documents to the medical practitioners in their 
areas if and when a state of war is officially announced or 
on any earlier intimation from this office. 


7. In reference to the certification by medical practi- 
tioners in connexion with the payment of injury allowances 
in time of war, referred to in 6 (1) and 6 (2), medical 
practitioners should give the necessary certificates to the 
appropriate injured persons applying to them without 
charge, whether those persons are insured persons or not. 
The Association has informed the Government that it will 
advise the profession to undertake this service in the public 
interest. Although the great majority of these certificates 
will be issued by hospital authorities, some patients will 
no doubt apply to their own practitioners for them and 
every practitioner remaining in private practice should 
have a book of certificates in his possession. Arrange- 
ments for further supplies will be the subject of a further 
announcement. 


8. This paragraph applies only to the following areas: 


All English counties, except London and Middlesex, and 
the following County Borough Councils: 


Barrow-in-Furness, Bath, Blackpool, Bournemouth, 
Brighton, Burton-upon-Trent, Canterbury, Carlisle, Chester, 
Eastbourne, Exeter, Gloucester, Hastings, Ipswich, Lincoln, 
Northampton, Oxford, Reading, Southport, Worcester, York. 


These are areas to which will be moved numbers of preg- 
nant women from evacuation areas. Their medical offi- 
cers of health have been asked now to consult with the 
Local Emergency Committees on the question of the 
available obstetric personnel. Local Emergency Commit- 
tees are asked, after consultation with the medical officer 
of health, to make any necessary recommendations for allo- 
cation and, if it is agreed that the number of obstetric 
1814 
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consultants available in the area is insuffictent, now to 
make the appropriate request to the Central Emergency 
Committee for additional obstetric personnel. 


9. The Association has agreed with the Ministry of 
Health the terms of the financial arrangement for the 
medical treatment of children evacuated to reception areas 
under the Government’s scheme. In this connexion the 
following communication has been dispatched to all medi- 
cal practitioners in reception areas: 


“This is an important communicaticn addressed to every 
medical practitioner in a Reception Area—that is, in an area 
to which there will be official evacuation of children under 
the Government Evacuation Scheme. Agreement has to-day 
(27.8.39) been reached between the Association and_ the 
Ministry of Health as to the financial arrangements for the 
medical treatment of children transferred to Reception Areas 
under the Governemnt Scheme. The arrangement applies to 
each child, who is billeted upon an householder, not accom- 
panied by a parent. It does not apply to children accom- 
panied by parents. 


“ There will be placed at the disposal of each Local Emer- 
gency Committee in a Reception Area a sum of money to 
meet the cost of the provision of medical attendance. This 
sum will be calculated at. the rate of 10s. a year for each 
unaccompanied child transferred under the Scheme. This 
money will be disbursed to practitioners undertaking the 
treatment of children covered by the Scheme cn a _ basis 
devised and approved by the Local Emergency Committee 
concerned. The amount paid is intended to ccver the cost 
of attendance and the provision of medicines. 


“ The main purpose of this letter is to inform you of the fact 
that this financial arrangement has now been approved, and 
that in respect of unaccompanied children transferred under 
the Government Evacuation Scheme payment should be 
sought not from the patient or the householder but from the 
Local Emergency Committee. 


“Local Committees have to-day been asked immediately to 
devise their schemes of distribution and to inform the practi- 
tioners of their decisions. If you are called upon to treat 
any children covered by this arrangement before the Local 
Emergency Committee has communicated its scheme to you, 
please record particulars of such treatment, including the 
name and address of the patient.” 


Local Emergency Committees will realize that local 
schemes of distribution should be determined at once. 
It is probable that payments will be made at the end of 
each quarter. The committee may decide to pay on an 
item service basis, within the capacity of the pool ; it may 
decide to pay a quarterly capitation fee per patient seen, 
whatever the number of items of service, the capitation 
fee being calculated by dividing the number of persons 
treated into the amount available. If it decides to intro- 
duce practitioners, through the Central Emergency Com- 
mittee, to treat these patients, their remuneration in respect 
of this work should be provided from the local pool. In 
short, the responsibility for providing an adequate service 
for these unaccompanied children and for the distribution 
of the local pool rests entirely with the Local Emergency 
Committees in reception areas to which such children are 
evacuated. 


10. The address of the Central Emergency Committee 
will continue to be this house—unless and until an intima- 
tion is given to the contrary. 


British Medical Association House, 
Tavistock Square, 
London, W.C.1. 


Notice was given on August 29 by the Principal of the 
University of London that if a state of national emer- 
gency is declared no examinations will be held till further 
notice. 


EMERGENCY MEDICAL SERVICES 
TREATMENT AT FIRST-AID POSTS 


The following is an abridged version of a_ circular 
(E.M.S., Gen. / 245) issued to medical officers of health and 
group officers by the Ministry of Health in connexion with 
emergency medical services: 


First-aid posts have been set up with the intention of pro-- 
tecting casualty hospitals from a rush of minor and ambulant 
cases and providing early treatment in those districts where 
the hospital is some distance away. The function of the 
first-aid post is: 

(1) to treat and send to their homes the slightly injured and 
those suffering from nervous shock ; 


(2) to arrest haemorrhage, relieve pain, and so prepare those 
casualties who may be found to need institutional treatment 
that they can be transferred to the casualty (receiving) hospital 
with the least possible harm—that is, by having taken steps to 
prevent any immediate deterioration. 


Functions of First-aid Workers 


First-aid posts, whether fixed or mobile, will be staffed by 
both qualified and unqualified personnel. The suggestions 
made must be regarded as embodying the views of the con- 
sultant advisers as to the early treatment which is indicated. 
whether this be practicable, only at a casualty (receiving) 
hospital or at a first-aid post. As there will be a doctor in 
charge of each post it will be for him during the peace-time 
collective training of his personnel (Circular 1831) to deter- 
mine and give instructions as to the extent to which treatment 
will be undertaken and how far they may act independently 
of his assistance and advice. 

The duty of the first-aid worker is not to try to accomplish 
too much, as this may be done at the expense of the patient. 
He must not assume that he has learnt in a few weeks or 
months what has taken the doctor and the nurse years of 
training and experience. Self-confidence, unless restrained by 
knowledge and the exercise of common sense, Jeads sooner or 
later to trouble. The first-aid worker is a very essential factor 
in the Emergency Medical Scheme and without his help casual- 
ties would fare badly, but his value depends directly upon the 
manner in which he carries out what he has learnt.  First-aid 
classes have given the initial grounding in the work and it is 
practice and application which is subsequently required. While 
many of the items referred to are covered by the first-aid 
manuals it is the opinien of consultant advisers to the Ministry 
that it cannot fail to be helpful to place emphasis on certain 
points in view of the type of emergency work actually to be 
performed. 
General Guidance 


Dressings.—Every care should be taken to handle dressings 
as little as possible, and to make sure that the surface of the 
dressing to be applied to the wound has not been touched, 
since further infection may be added to a wound already 
infected. A dressing that has already been put on should not 
be removed merely to see the wound unless it is thought that 
with a clean dressing the patient might be sent home or unless 
there is some clear indication for removing it. 

Small Skin Wounds.—Small fragments that result from the 
explosion of bombs or modern high explosive shells may 
cause quite trivial wounds but inflict serious injury to under- 
lying parts. 

Severe Injuries to Soft Tissues—These may frequently be 
present without fracture and should be dressed after the 
removal of any superficial foreign body and immobilized by 
splinting. Wounds of the large muscles—for example, the 
upper thigh—may be associated with considerable shock occa- 
sionally even to a dangerous degree in spite of the absence of 
damage to bone or severe haemorrhage. 

Multiple Wounds.—Many such cases must be expected and 
their treatment often presents very grave difficulty. Their chief 
importance lies in the amount of shock produced and the 
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possibility that the chest and abdomen may have been pene- 
trated by fragments that have entered through other parts of 
the body. 

Haemorrhage.—The application of a tourniquet is very 
painful. In addition it seriously endangers the vitality of a 
limb. It should therefore be applied only after careful con- 
sideration. In ordinary circumstances it should be relaxed after 
fifteen minutes to see if the bleeding has ceased. Pressure 
of work may render this impossible, but under no circum- 
stances should a tourniquet be left on for more than an hour. 
lt there is any chance of renewed haemorrhage, a tourniquet 
should accompany the patient in the ambulance when evacu- 
ated. A tourniquet should be applied just tight enough to 
stop the haemorrhage; if it is too tight it may cause serious 
injury to the limb. Always ensure that a patient with a 
tourniquet on is prominently labelled and that the time of 
application is endorsed on the label. 


Partially Detached Limbs—-Limbs hanging by shreds of 
soft tissue, where there can be no hope whatever of saving the 
limb, should be removed even at an aid post. A_ general 
anaesthetic is to be avoided and is seldom necessary: the 
morphine which has been administered will usually suffice. 
The affected limb should be splinted. 


Abdominal Wounds.—Missiles may have penetrated from 
ans aspect of the trunk or near-by parts of the neck, limbs, or 
through the buttocks. The entrance wound may be insignifi- 
cant. Pain in such cases is usually present, but rigidity of the 
abdominal muscles may be absent. If a blood vessel has been 
ruptured the pulse will increase in rate. Protruding intestines 
should be left in situ and simply covered by a moist, warm 
gauze dressing. Morphine should only be given when there is 
pain or restlessness. The chance of recovery depends on early 
operation and so on rapid evacuation. Special note should be 
made at an aid post on the Casuaity Card M.P.C.46 if it is 
believed penetration may have taken place as shown by the 
pulse rate and rigidity: this is especiaiiy valuable if morphine 
has been given, since the drug may subsequently mask the more 
urgent symptoms for a time. . 

Burns.—No attempt should be made at cleaning thése. They 
should simply be covered with a suitable dressing. The burn 
dressing (picric acid) should be moistened before application. 
Picric acid does not interfere with efficiency of tannic acid 
dressing applied later. Morphine will probably be required. 

Morphine—This should only be given in such dosage as the 
medical officer indicates. 


A.T.S.—Tetanus antitoxin should be given to all casualties 
with open wounds. The routine dose is 2 c.cm. of the 
standardized serum (2.600 international units). This serum will 
go through an ordinary hypodermic syringe needle. 


Orthopaedic Injuries 


The general treatment for orthopaedic cases will depend upon 
the presence or not of open wounds complicating fracture or 
injury. Those with wounds will require the preliminary treat- 
ment for shock, haemorrhage, and an injection of tetanus 
antitoxin. Those without wounds may be suffering from a 
considerable amount of shock for which treatment is required. 

Simple Fractures—Fractures and extensive wounds are the 
kind of injuries of which most will be seen. Apart from 
stopping any haemorrhage, the worker should do his best to 
immobilize the part as quickly and with as much gentleness 
as possible. Fractures should be splinted, but no attempt should 
be made to “set” a fracture at a first-aid post. It is quite 
easy to convert a simple fracture into a compound one unless 
the limb is gently handled. 

Nerve Injuries—If obvious signs of damage to a peripheral 
nerve are observed, apart from noting this on the Casualty 
Card M.P.C.46 and immobilizing the part, no time should be 
spent on neurological investigation. 

Wounds of Joints —These should always be carefully immo- 
bilized on splints after the wound has been covered with an 
appropriate-sized dressing. 

Compound Fractures—As with all wounds every effort 
should be made to anticipate and prevent sheck, or combat 


it if already present. Keep the patient warm by avoiding un- 
necessary exposure and covering him with blankets if necessary: 
Cut away the clothing rather than remove it wholesale to 
expose a wound. Morphine grain 1/4 to an adult and in smaller 
doses for children is definitely of value if the wound is severe 
or very painful. Efficient immobilization of a compound 
fracture at the earliest possible moment is all-important. It is 
wholly inadvisable to be tco thorough in searching for the 
presence of a fracture; if in doubt treat it as if it were one, 
since handling may increase ine shock and possibly spread 
contamination in a wound. Gentleness is the essence of first 
aid for fractures. No attempt should be made at an aid post 
to “ set’ a compound fracture: only gross deformity should be 
corrected. Immobilization is the object, and the mere efficient 
this is the better. Particular care should be taken to see that 
the turns of bandage above the fracture are not too tight and 
so interfere with a probably already enfeebled circulaticn. 


[Detailed suggestions are given in the circular as rough guides 
to the best methods of temporary fixation for compound 
fractures of various bones.] 


Head Injuries 


On reception of head wounds the general treatment for 
shock and against tetanus should be as for other wounds, but 
doses of morphine greater than 1/6 grain should be avoided. 
Non-penetrating wounds would be treated in the manner of 
any other kind of wound. Open head wounds—that is, where 
the skull has been penetrated—would not ordinarily reach an 
aid post, but where they do they should be treated with 
special antiseptics that will not cause damage to brain tissue. 
The ideal procedure in such cases set out below would be 
generally beyond the capacity of the first-aid posts, although 
they have been provided with the necessary material, and 
therefore after such treatment as is felt can usefully be 
undertaken and the application of a non-irritant dressing they 
should be evacuated as soon as possible to the casualty 
hospital in the vicinity that has been indicated as suitable 
by the group or other officer in charge of evacuation. 


Penetrating Head Wounds.—The procedure which should 
be carried out as early as possible. 


(1) Apply artery forceps to bleeding points in scalp. 


(2) Lightly pack the wound with gauze soaked in aqueous solu- 
tion of azochloramid. (Azochloramid should be dissolved in 
sterile water.) 


(3) Close-clip hair from the scalp over a wide area around the 
wound. It is of first importance to ensure that hairs and dirt do 
not get into the wound. 


(4) Remove the azochloramid pack and examine the wound, 
removing dirt and loose chips of bone from beneath the scalp, but 
do not touch the brain. 

(S) Pack the wound lightly with gauze soaked in the aqueous 
solution of azochloramid. 


(6) Remove any artery forceps from scalp, and if bleeding has 
ceased apply an external dressing without stitching the wound. 
there is bleeding stitch the scalp loosely together over the gauze, 
leaving the gauze protruding between stitches. 

(7) An external dressing of gauze soaked in euflavine shauld be 
applied to the wound, followed by a firm bandage. 

(8) If available give two 1/2-gramme tablets of sulphapyridine as 
a prophylactic against meningitis (note this on the Casualty Card 
M.P.C. 46, if given at the aid post). 


Chest Injuries 


The general preliminary treatment for shock, haemorrhage, 
and prevention of tetanus should be carried out as for other 
wounds. In addition two 1 /2-gramme tablets of sulphapyri- 
dine when available can be given for such benefit as it may 
offer as a prophylactic. When such of these measures as it has 
been found possible to carry out in the first-aid post have 
been taken, the case should be sent to the nearest casualty 
receiving hospital as soon as any condition of shock will 
allow. 

Non-penetrating Injuries.—Patients with injuries due to 
crushing, which are generally associated with fractures, should, 
if dyspnoea is considerable and other circumstances permit, 
be placed in a slightly raised position. The chest should be 
strapped from below upwards with adhesive strapping extend- 
ing over the middle line in front and behind, care being taken 
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to ensure that this will not produce perforation of a rib 
fragment through the skin or into the lung. 


Tension Pneumothorax.—lf dyspnoea is urgent and increas- 
ing a “tension pneumothorax” may be present. This can be 
determined by evidence of gross displacement of the apex 
beat to the opposite side, a high percussion note, and absence 
of breath sounds. In such cases a short sterile serum syringe 
needle should be inserted into the pleura under local anaes- 
thesia (1 per cent. novocain or 1 per cent. procaine) through 
the skin over the second intercostal space in front, just internal 
to the mid-clavicular line, and the excessive air in the pleura 
allowed to escape. This operation may require repetition or, 
if the escape of air from the lung into the pleura is con- 
tinuous and rapid, the needle should be left in situ fixed by 
adhesive strapping and surrounded by sterile gauze. 


Penetrating Injuries—Small penetrating wounds of the chest 
should be dealt with as circumstances indicate. Either a 
small aseptic dressing should be applied after cleansing around 
the wound, or the case should be dealt with as for the non- 
penetrating injury if symptoms of a similar nature are present. 


Open Pneumothorax.—As these wounds give rise to consider- 
able dyspnoea and shock they should be closed as soon as 
possible. 


1. Obvious superficial foreign bodies—fragments of missiles and 
portions of clothing—should be removed from the wound. 


2. Visible bleeding points should be secured with forceps and 
ligatured. Bleeding from an intercostal vessel can be controlled by 
passing a suture around the corresponding rib and tying firmly. In 
some cases two such sutures—one each on the proximal and distal 
sides of the bleeding point—will be required. 


3. The wound should be packed with gauze wrung out in 
1/1,000 euflavine solution, and the surrounding skin cleaned up. 


4. If the nature of the wound permits the edges should be 
drawn together by silkworm-gut sutures, sufficiently closely inserted 
to close the communication between the air and the pleura. If 
the wound is too large to permit such approximation, the deeper 
layers are lightly packed with euflavine gauze (see above) and the 
superficial part with dry gauze. Overlapping layers of adhesive 
strapping should be applied extending widely—at ieoxt six inches— 
from the wound edges in all directions. 


Maxillo-facial Injuries 


The early treatment chiefly entails the prevention of suffoca- 
tion and the arrest of haemorrhage in those with extensive 
injuries. The general treatment for shock and against tetanus 
should be carried out as for other wounds. As soon as 
regarded safe by the medical officer cases requiring further 
treatment should be sent to the nearest casualty hospital that 
has previously been indicated as suitable by the group officer. 
A nurse or orderly must remain with the patient during transit 
by ambulance to the casualty hospital. 


Prevention of Suffocation—The danger of suffocation is 
most commonly due to loss of control of the tongue. As a 
result of the injury displacement of the tongue may occur to 
such a degree that the air passages may be obstructed. To 
avoid this happening it is of vital importance that the wounded 
person should be placed face downwards with his head 
hanging over the end of the stretcher, and any foreign material 
removed from the throat. If the wounded person can walk he 
must be made to stoop well forward. The object should 
always be to keep the tongue well forward. If in spite of 
positioning the patient shows signs of suffocation the tongue 
should be seized with a pair of forceps or a suture put through 
and the tongue pulled forward. No case of this kind should 
be left unattended until it has passed into medical care. 


Control of Haemorrhage——Correct posture will also tend to 
lessen haemorrhage by keeping the tongue in the. forward 
position, although it may in addition be necessary to plug 
external wounds and to apply digital pressure. 

Relief of Pain.—The ordinary triangular bandage should not 
be used for a lower jaw fracture, as it is likely to increase the 
displacement of the fragments by its backward pull. The 
“barrel” type of bandage is suitable and easily applied, and 
gives an upward and forward pressure well back from the chin, 
and relieves pain. 


Feeding.—Patients despite extensive injuries can swallow 
fairly well if fed from a feeding cup with about 3 inches of 


free rubber tubing. 


Neuroses 


The first essential in the handling of these patients when 
they arrive at an aid post is to convince them that their 
symptoms indicate no serious injury, and that they will soon 
disappear. This necessitates reassurance and the re-establish- 
ment of self-confidence, combined with such methods as may 
lead to even temporary disappearance or abatement of the 
symptoms. This requires a firm and authoritative but sympa- 
thetic attitude on the part of the medical officers and their 
assistants. 

In simply frightened and emotional cases reassurance coni- 
bined with an appeal to personal and patriotic pride and a 
large dose of bromide will be usually sufficient. The patients 
should then be sent to their homes. 


When confusion, excitement, loss of memory, or dis- 
orientation are the chief symptoms, rest, warmth, hot drinks 
with plenty of sugar, or a large dose of bromide (grains 20-30) 
or phenobarbitone (grain 1) will be necessary. When 
patients are restless or excited a hypodermic injection of 
morphine (grain 1/4) or preferably an intramuscular injection - 
of sodium phenobarbitone (grain 14) combined with hyoscine 
hydrobromide (grain 1/100), may be required. The latter is 
provided in tablets which are easily soluble. It may not be 
possible to retain these patients for long in aid posts and 
smaller medical establishments, but every effort should be 
made to return them to their homes if they improve sufficiently 
to do so with safety. 

When hysterical symptoms predominate an attempt should 
be made at once to influence or remove them by suggestion— 
for instance, by showing the patient that a powerless limb is 
not paralysed or anaesthetic, or by making a speechless patient 
phonate by coughing and then utter a simple sound as “* Ah.” 
Hysterical tremor can be usually arrested by making the 
patient relax his muscles. 

It is of fundamental importance for medical officers to 
understand that as the incidence of neurosis is determined 
by psychological factors, the severity and duration of the dis- 
order and its extension to other individuals depends in many 
cases on the treatment it receives at the onset. If patients in 
whom the step is not absolutely necessary are transferred to 
hospital, the conditions from which they are suffering may be 
accentuated or prolonged, and the extent of neurotic disorder 
in the population may be greatly increased. Every effort 
must therefore be made to send, after the preliminary treat- 
ment, and whenever it is possible to do so, such patients back 
to their own homes, under escort if necessary. It will, how- 
ever, be necessary in many cases to provide for sending these 
cases home, and consequently the question of transport and 
escorts will have to be considered by those responsible for 
organizing the aid posts. 

As it will rarely if ever be possible for a specialist to visit 
an aid post it will be necessary for the medical officer to 
evacuate those whom it has not been found practicable to 
send home to a “casualty” hospital. Again, it cannot be 
hoped that there will even be a specialist on the staff of 
every casualty hospital, and therefore the medical officer of the 
aid post should ascertain which of the “ casualty ” hospitals 
nearest to his aid post is so provided. This will avoid un- 
necessary delay in getting the needs of the case decided. The 
desirability cannot be over-stressed, however, that in circum- 
stances that may be expected every patient suffering from 
neurotic conditions, unless the symptoms are so severe or 
prolonged as to make this course impossible, should be sent 
home. General practitioners should not send cases arising 
out of their private work to first-aid posts, but direct to the 
special clinics which will be set up in connexion with casualty 
and intermediate hospitals. 


Warning Labels 


First-aid parties have been instructed to put a plain label on 
casualties, with a symbol marked on it, in the following 
circumstances: 


T for tourniquet. 

H for severe haemorrhage. 

X for penetrating wounds of chest or abdomen. 
C for gas-contaminated. 
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Jt is not an unusual practice alternatively or also to mark 
the forehead, by means of an indelible pencil, with these 
code letters. The first-aid worker in charge of reception at 
a first-aid post should keep a constant look-out for these labels 
in order to expedite the attention to be paid to these patients. 


[The circular ends with instructions concerning the records 
to be kept at aid posts.] 


PROVISION OF SERA FOR TETANUS 
AND GAS GANGRENE 


The Ministry of Health Emergency Medical Service has 
issued the following information to medical officers of 
health, voluntary hospitals, and group officers, on the 
provision of sera for prevention and treatment of tetanus 
and gas gangrene. 


Tetanus Antitoxin 


It is desirable so far as possible that all persons with open 
sounds shall be given a prophylactic dose of tetanus antitoxin. 
This is being stored at over fifty centres throughout England 
and Wales so as to be quickly available for use both at first- 
aid posts or hospitals. It would be impracticable to issue this 
in the first instance to every aid post in the country, but 
supplies have been so distributed that, if required at some 
outlying post, they can be obtained without any delay. 


While some authorities have advocated a prophylactic dose 
three times the strength of that used with such marked success 
in the great war, it is considered that a somewhat smaller 
dose may generally be regarded as adequate. The dosage 
recommended, therefore, is 2 c.cm. of the liquid serum pro- 
vided, which, at the present time, would represent approxi- 
mately 2,600 international units. Administration of this pro- 
phylactic dose should take place at the first medical unit at 
which the casualty is received, and an entry made to this effect 
on the casualty card or case sheet, as the case may be. 
To avoid anaphylactic reactions a second dose of the prophy- 
lactic antitoxin should not be given. 

In the event of casualties arriving at a first-aid post where 
there happens to be no antitoxin, if a case is being forwarded 
to hospital a note to the effect that no antitoxin has been given 
should be put on the casualty card. If, however, admission of 
a case to hospital is not necessary, the patient should either 
be directed to a unit where it is known that supplies are held 
or be told to attend again later, and meanwhile a supply can 
be obtained. 

The tetanus antitoxin for prophylaxis is supplied in multiple 
dose containers. Usually these are round bottles, each con- 
taining 30 c.cm., or fifteen prophylactic doses, of antitoxin. 
Some of the antitoxin issued to larger hospitals is in flat 
bottles, each containing 60 c.cm., or thirty prophylactic doses. 
The antitoxin should preferably be stored in a refrigerator 
(32° F. to 48° F., but never below freezing point), but if cold 
storage is not available the material should be kept in the 
coolest place within the building, such as a cellar. The con- 
tents of one bottle may be used for seven days after the 
withdrawal of the first dose ; after this time partly used bottles 
should be returned to medical stores and fresh supplies ob- 
tained. 

Tetanus antitoxin for treatment is supplied in single dose 
containers. These are sealed ampoules each containing not 
less than 20,000 (actual 24,000) international units in a volume 
not exceeding 8 c.cm. This antitoxin will be obtainable, when 
the need arises, from Newcastle, Manchester, Birmingham, 
Bristol, and London, through the hospital officer or medical 
officer of health. 


Gas-gangrene Antitoxin 


Supplies are being held in the big centres throughout the 
country, and these will be available whenever required for the 
use of surgeons. 


The arrangements which have been made allow for the 
administration of Welch, Vibrion septique, and Oedematiens 
antitoxins, either separately or combined. While little is 
known regarding the dosage appropriate for administration 
for prophylaxis and therapy, the provisional proposal, which 
may have to be modified in the light of experience, is to 
administer 3,000 units of Welch, 1,500 units of Vibrion 
septique, and 1,000 units of Oedematiens antitoxin, respec- 
tively, as a combined injection to cases in which the surgeon 
desires to combine serum prophylaxis with surgical treatment. 
This combined injection is contained in a volume nct exceed- 
ing 10 c.cm. For treatment, a combined injection containing 
not less than 7,500 units of Welch, 3,750 units of Vibrion 
septique, and 2,500 units of Oedematiens antitoxins is recom- 
mended : and, in addition, supplies of the separate antitoxins 
are available for intensive specific serum therapy in cases in 
which the causal organism has been identified. 

The hospitals officers and their agents—the county and 
county borough medical officers of health—as well as group 
officers can obtain supplies of this serum when applied for 
from Newcastle, Leeds, Manchester, and/or Liverpool, Not- 
tingham, Birmingham, Cambridge, Oxford, Bristol, Cardiff, 
and London. 


TREATMENT OF SPECIAL TYPES 
OF INJURY 


The Ministry of Health Emergency Medical Service has 
issued the following information to medical officers of 
health and to group officers. 


It is proposed to make provision for Special Centres where 
certain types of disability can be collected and treated by the 
appropriate specialist staff. It is, however, generally recog- 
nized that in the early stages of an emergency it is likely 
to prove impracticable to divert systematically these cases to 
such Special Centres owing to the difficulties which must be 
inherent to the sudden switching over from a central peace- 
time to that of a decentralized war-time organization, and 
the impossibility of foreseeing the conditions under which it 
would be necessary to work in the first instance. 

It has therefore been considered safer that no attempt shall 
be made in the carly days of an emergency to segregate cases 
to special institutions, whose locality nevertheless is being 
prearranged. While, therefore, it will at first be necessary to 
treat any type of case in advance base hospitals, it never- 
theless will be the aim of the Emergency Medical Services to 
commence using the Special Centres at the earliest possible 
opportunity. A general instruction will be given as soon as a 
Special Centre is functioning as such. In the case, however, 
of neuroses uncomplicated by any injury, endeavour must be 
made to efiect from the outset the disposal of those requiring 
special treatment—that is, unfit to be sent home—to the special 
institutions which would be established. 


The locations of the Special Units for the London Region 
have been determined and so far as possible preparations made 
for their adaptation to the use to which they will be put. 
Similar arrangements based on the same principles are being 
established in the neighbourhood of the larger cities where the 
necessary personnel and facilities are available. Particulars of 
these will be notified locally. Plans are also being made for 
collecting such special equipment as is considered necessary 
from the central hospitals, together with arrangements for its 
transfer. Similarly specialist staffs are being selected, and 
while this staff may, and inevitably will at the outset, be 
scattered throughout a region to deal with the cases in the 
meantime, as soon as it becomes practicable to bring the 
Special Centres into use the staff will be automatically 
transferred. 

It will be appreciated that even the Special Centres in the 
first instance will be used for the admission of casualties 
irrespective of their character, and it will be a part of the 
requirements, before a centre comes into use as such, that 
sufficient cases other than those falling within the specialty 
be evacuated elsewhere. 
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FRIENDLY SOCIETIES AND MEDICAL 
SERVICE 


Strong Criticisms at Foresters’ High Court 


Some outspoken comments on Public Medical Services 
were made at the annual High Court of the Ancient Order 
of Foresters recently held at Aberdeen. The ground of 
the complaint seemed to be that the establishment ot 
Public Medical Services in various parts of the country 
has had an adverse effect upon the activities of the local 
juvenile organizations of the Order. A member of the 
Executive Committee, Mr. F. M. Burton, who intrcduced 
a report on the subject, declared that the family doctor 
was dying out, and a new type of doctor was taking his 
place. The older members, he said, would recall how 
keen the doctors were in years gone by to become Friendly 
Society doctors—thcy used to “fall over themselves ~ to 
be appointed. In his own branch when he became secre- 
lary the doctors charged a capitation fee of 2s. for attend- 
ance on juveniles, and 4s. for adults ; to-day the charges 
were Ils. and 16s., respectively. Another speaker, Mr. 
R. J. Chapman, of Fakenham, declared that “ ithe strongest 
trade union in the country ” was dragging them all down 
into the mud of commercialism. The Public Medical 
Service had its collectors on every doorstep in the villages 
and was gaining the support of mothers of families who 
were afraid otherwise of doctors’ bills. He knew of cne 
doctor’s surgery in which a large card was hanging setting 
out the conditions of the Public Medical Service, and un- 
derneath it in large letters were the words, “ Juvenile 
societies will cease at the end of this year.” It was time, 
said this speaker, that the Order buckled on its armour 
and went for the British Medical Asscciation for all it 
was worth. Another member, Mr. Goodspeed, of St. 
Aibans, declared that the doctors when approached per- 
sonally and individually were perfectly amenable, but they 
were governed by the “ book of instructions” for Public 
Medical Services issued by the Association. The time was 
~"@ose at hand, he said, when the Friendly Society move- 
ment as a whole should proceed to cbtain a proper medi- 
cal service for its poorer members. 


A proposal was made, but rejected, that the Order 
should bring before the National Conference of Friendly 
Societies meeting in Ventnor in September a request that 
that body should consider the present unsatisfactory terms 
and conditions relative to medical services for voluntary 
juvenile members of Friendly Societies and take appro- 
priate action thereon. The mover of this resolution, Mr. 
H. B. Fisher, of King’s Lynn, said that as a result of the 
Public Medical Services in some country areas all medical 
benefit for juveniles had had to be dropped. The pro- 
posal was resisted by the Council of the Order, which 
considered that the question was better dealt with locally 
than centrally. 


Long-term Illness 


The High Court was addressed by Miss Muriel Ritson, 
Controller for Insurance, Department of Health for Scot- 
land, who stated that the morbidity statistics about to be 
issued by her Department showed that the average dura- 
tion of shorter illnesses in Scotland had slightly dropped 
during the latest year (July, 1937, to June, 1938), but the 
number of people who had remained continuously in- 
capacitated throughout the year was higher. Her Depart- 
ment regarded the figures for Icng-term illness with a 
growing feeling of dismay, and was especially troubled 
because unemployment and an increase in sickness rate 
were found to occur together in the same areas and 
apparently were governed by similar factors. In Scotland 
during the year 26 million days were lost through incapaci- 
tating sickness, and this in a year when there was very 
little influenza. Of these days about 114 million were 


accounted for by people who never went off benefit from 
one year’s end to the other, the number of these being 


31,000 in Scotland alone. Her Department had been 
keeping a special note with regard to the people who had 
been ill for thirteen weeks and over, with a view to 
finding out if possible the cause of leng-term disablement 
and iliness. Ste was not able to tell the meeting much 
about the results of that inquiry at the moment, but a 
survey of the records showed that insurance practitioners 
were doing their best to make and keep insured persons 
well and were not deprived of the necessary aids’ for 
diagnosis and treatment. A great many of these aids, of 
course, were afforded through local authority services and 
voluntary hospitals, and it was still true that there was a 
good deal of delay in obtaining admissicn to hospitals. 
Kut cn the whole the service given to insured persons 
seemed to be working well, and the only thing to do was 
to bend all their energies to the prevention of disease and 
towards making a success of the national drive for physical 
fitness. 


Additional Benefits 


In his address from the chair of the High Court, the 
High Chief Ranger, Mr. E. M. Spafford, ot Birmingham, 
dealing with national health insurance service, said that 
during the quinquennium covered by the new schemes of 
additional benefits, nearly £900,000 would be available for 
dental benefit for members of the Order, nearly £300,000 
for ophthalmic benefit, and upwarcs of £100,000 for the 
provision of medical or surgical appliances—no mean 
contribution to the health services of a considerable 
section of the nation. He added that medical benefit con- 
tinued to be restricted to a general practitioner service 
without the important supplement of consultant and 
specialist services. It was indeed reprehensible that the 
sectional interests involved had played a considerable part 
in preventing this necessary extension in respect of national 
health insurance medical benefit. Tactics and certain 
political considerations had played too large a part in 
previous negotiations relating to this matter. “i am not 
one who condemns the standard of service given by the 
insurance doctors to-day. I think it deserves more com- 
mendation than it is apt to receive in certain quarters. 
My criticism is directed to the limitation imposed by 
restricting the service to that of a general medical prac- 
titioner. I hope it will not be long before the highly 
necessary extension in the content of health insurance 
medical benefit is made available for insured persons.” 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders T. F. Barlow to the Penelope, in command (on com- 
missioning) ; E. E. Malone, lent to New Zealand Division; R. W. Mussen 
to the Victory, for Royal Naval Hospital; J. G. Holmes to the Victory, for 
Royal Naval Barracks (September 9) and to the Renown (on commissioning). 

Surgeon Lieutenant-Commanders P. B. Jackson, T. W. Froggatt, and 
D. R. F. Bertram to be Surgeon Commanders. 

Surgeon Lieutenant-Commander A. Long to the President, for course. 

Surgeon Lieutenants E. H. Murchison to the Victory, for Royal Naval 
Hospital, Haslar ; J. P. T. Wellwood to the Drake, for Royal Naval Barracks 
(August 20) and to the Tedworth additional (September 8) ; J. Y. Woodhouse 
appointment to the Penelope cancelled ; R. T. Smith to the Victory, for 
Royal Naval Barracks. 


Royat NavaL VOLUNTEER RESERVE 


Surgeon Lieutenant-Commanders T. G. Evans to the Victory, for Royal 
Naval Barracks; D. W. Bawtree to the Furious: R. S. Allison to the 
Victory, for Royal Naval Hospital; W. H. Carr to the Drake, for Royal 
Navai Barracks. 

Surgeon Lieutenants A. F. M. Barron to the Victory, for Royal Naval 
Hospital; K. E. QO. Ringdahl to the Drake, for Royal Naval Barracks ; 
E. J. S. Woolley to the Furious. 

Probationary Surgeon Lieutenant T. McEwan to be Surgeon Lieutenant, 
with seniority February 18, 1938. 

Probationary Surgeon Lieutenant V. L. D. Redman to the Victory, for 
Royal Nava! Barracks. 

H. W. Gothard and J. Benn have entered as Probationary 


Surgeon 
Lieutenants and are attached to List 1, Humber Division. 


ARMY MEDICAL SERVICES 


~ Lieutenant-Colonel E. T. Potts, C.M.G., D.S.O., retired pay, late R.A.M.C., 
has relinquished the appointment of Medical Officer. 
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ROYAL ARMY MEDICAL CORPS 


Majors T. H. Lloyd-Williams and L. G. Llewellyn, from R.A.M.C., T.A., 
to be Majors (temporary commissions). 

Lieutenants P. J. Daly and Tf. K. Murphy to be Captains. 

To be Lieutenanis: Lieutenant T. P. Howkins (from R.A.M.C. Sup- 
plementary Reserve of Officers), E. R. D. Eastman-Nag!e, D. W. Woodruff. 

Lieutenant (on probation) G. M. Barling has been seconded under the 
provisions of Article 213, Royal Warrant for Pay, 1931. 

Lieutenant (on probation) E. J. M. Shearer has relinquished his commissicn 
on account of ill-health. 

Lieutenant (on probation) J. H. Prain has been restored to the establishment. 

fo be Lieutenants (on prabation): Second Lieutenant P. B. Williams (from 
4th Battalion, Gordon Highlanders, T.A.), W. U. Hill, G. M. Barling. L. A. S. 
Edmondson, T. C. Hallinan, I. O. B. Spencer, G. G. Black, S. P. Bellmaine. 


ROYAL AIR FORCE MEDICAL SERVICE 


The commissien of Flying Officer I. H. Barclay has been antedated to 
August 1, 1938, and he has ceased to be seconded to the Royal Victoria 
Infirmary, Newcastle-upon-tyne. 


RoyaL Arr Force RESERVE: MeEpDicAL BsaNcH 


1. B. Murphy to be Flight Lieutenant in class D, with seniority 
August 1, 1932. 
Flying Officer A. F. W. Anglin has relinquished h‘s commission on account 
of ill-health. 
AUXILIARY AIR Force: Mepicat Brancy 
J. E. G. McGibbon to be Flight Lieutenant. 
To be Flying Officers: E. Llewellyn, K. A. W. Law, E. C. I. Foot, and 


J. Glover. 
REGULAR ARMY RESERVE OF OFFICERS 
Colonel P. Power, late R.A.M.C., having attained the age limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 


Roysat ArRMy MepicaL Corps 
Lieutenant-Colonel R. B. Phillips. having attained the are limit of liability 
to recall, has ceased to belong to the Reserve of Officers. 
Major F. J. Stuart. having attained the age limit of liability to reca!], has 
ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL ARMY MepicaL Corps 


To be Lieutenants: J. P. Stewart, A. C. F. Green, H. J| Browne, J. H. 
Chambers, B. E. Schlesinger. 


TERRITORIAL ARMY 


Captain G. W. Kendrick, R.A.M.C., has relinquished the appointment of 
Divisional Adjutant, R.A.M.C. 


Royal ARMY MEeEpiIcaL Corps 

Captain J. G. McDowell to command 7th (Southern) Hygiene Company. 

Captains G. B. Matthews and W. E. Orchard to be Majors. 

Lieutenant W. H. Bradfield, late Royal Field Artillery, Special Reserve, to 
te Captain, with seniority June 21, 1936. 

Lieutenants J. W. Macmillan. P. F. Delaney (late Royal Scots), M. S. 
Pembrey, D. G. Gower. M. F. B. Lynch, F. H. Hunnard, W. A. M. Millez, 
and A. McLean to be Captains. 

To be Lieutenants: Lieutenant C. H. Bulcock, MC. (late Royal Field 
Arullery, Special Reserve), W. C. G. Russe!!, L. J. Haydon. I. C. Michaelson, 
T. J. Davies, W. Johnston, S. R. A. Beckett, W. H. Stephen. M. B. Hailam, 
F. D. M. Flowerdew, F. C. O'Mara, P. J. Helliwell, T. E. Mitchell, E. R. S 
Owen, P. H. R. Andersen. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY Mepicat Corps 


C. B. Levick, J. C. Thomas, and H. L. Sheehan to be Ma‘ors. 
Lieutenant J. R. Oddie has resigned his commission. 


INDIAN MEDICAL SERVICE 

Colonel N. S. Sodhi, M.C., and Brevei-Colone} R. N. Chopra have retired 
from the service. 

Lieutenant-Colone!s R. Sweet, D.S.O., and A. C. Macrae to be Coloncis, 
with seniorities July 25, 1935. 

Lieutenant-Colonel A. MacD. Dick. C.B.E., to be Brevet Colonel. 

Lieutenant-Colonel A. W. Duncan has retired from the Service. 

Major M. P. Atkinson to be Lieutenani-Co!onel. 

Captains P. V. Bamford, H. D. R. Zscherpel. and K. Jitani to be Ma‘ors. 

Captain S. Kharagat to be Major (provisional). 

Captain I. J. Franklen-Evans has been appointed to the Indian Medical 
Service (Civil) as a leave reserve officer under the Central Government and 
has been posted to the Irwin Hospital, Delhi. 

Captains M. L. Gujral, Mohan Singh, D. R. Sharma. P. S. Bassalvi, G. N. 
Ahmadi, B. S. Bindra, and W. A. Mirza have retired from the cervice. 

Captain A. H. W. Mitchell has resigned his commissicn. 

Lieutenant (on probation) L. H. Cooper to te Captain (on probation). 

Lieutenant (cn probation) G. JT. Hayes has been restored to the establish- 
ment, with seniority May 1, 1938. 

V. Blackburn to be Lieutenant (on probation), with sentcrity 
April 11, 1934. 


Parliament reassembled on August 24. The Emergency 
Powers (Defence) Act was introduced, and carried through 
both Houses and received the Royal Assent that day. Its 
principal clause enacts that the King, by Order in Council, 
may make Defence Regulaticns for securing the public 
safety, the defence of the Realm, the maintenance of 
public order and the efficient prosecution of war, and for 
maintaining supplies and services essential to the life of 
the community. Such regulaticns may authorize the taking 
of possession or control, on behalf of the Crown, of any 
property or undertaking. The Act continues in force for 
one year. 

Parliament reassembled again on August 29. 9 Mr. 
Chamberlain announced that necessary preliminary steps 
had been taken to prepare hospita!s for the reception of 
casualties. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION . HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, BrrrisH MEDICAL JOURNAL (Telegrams: Aetiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScOTTISH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Cumann Docttiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
SEPTEMBER 
14 Thurs. Remuneration Subcommittee, 2 p.m. 
21 Thurs. Insurance Acts Committee, 2 p.m. 
22. FE: Journal Board, 10.30 a.m. 
26 Tues. Mental Health Committee, 2.15 pm. 


Areas of Rochdale and Bury Divisions 


Notice is hereby given by the Council of the Association 
to all concerned tnat it is propesed to transfer the muni- 
cipal borough of Bacup from the area of the Rochdale 
Division to that of the Bury Division. 

Any member affected by this proposal and objecting 
thereto is requested to write to the Secretary of the Asso- 
ciation by September 30, 1939, stating the objection and 
the ground therefor. 

G. C. ANDERSON, 
Secretary. 


- 


September 2, 1939. 


A recent memorandum from the Minister of Health 
(99043/16/49) to Iccal supervising authorities draws 
attention to the difficulty that has arisen in certain 
areas in arranging for an adequate number of ex- 
perienced midwives to be available for dealing with 
the expectant mothers who will be evacuated under 
the Government scheme in the event of an emer- 
gency. No midwife engaged in the hospital or domi- 
ciliary practice of midwitery, whether she is a trained 
nurse or not, should be diverted to casualty or other non- 
midwifery work until the full requirements of the mid- 
wifery service in an emergency have been met. Local 
authorities in areas to be evacuated should make arrange- 
ments to send with expectant mothers, for work in the 
reception areas, a full quota of practising midwives with 
recent midwifery experience, and should arrange that 
where necessary such midwives should be obtained from 
all institutions and organizations in the area which, owing 
to the discontinuance cr curtailment of their maternity 
work, will have midwives to spare. Similar considerations 
apply to midwives normally employed in the reception 
areas, where midwives should not be diverted to other ser- 
vices until the requirements of the midwifery service have 
been supplied. It is contemplated that all midwives paid on 
a salaried basis, who are transferred from evacuating to 
receiving areas, should retain their existing salaries, pen- 
sion rights, etc. 

The offices of the Chartered Society of Massage and 
Medical Gymnastics in London have been closed tem- 
porarily apd transferred to Mount Lodge, Chesham Road, 
Amersham, Bucks (telephone: Amersham 219), to which 
address all communications should be sent until further 
notice. The Executive Committee has decided to cancel 
the arrangements for the Society’s annual congress and for 
all meetings and social functions which would have taken 
place in London during the congress week, September 18 
to 22. 
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INDIVIDUAL FOOD STORAGE 


Both as advisers to the public and in order to provide for 
their own needs, it is desirable that medical practitioners 
should be accurately informed as to the present position 
in regard to food storage by individuals. Although a 
number of suggestions have been published to the effect 
that the time for emergency storage was now past, we are 
informed that this is not the view of the Food (Defence 
Plans) Department. There is no need at present to stop 
the gradual storage of food by householders—although a 
rush of panic purchasing would no doubt bring a change 
of attitude. Gradual purchasing is therefore the best 
policy at the present time, both for doctors and the public 
at large. 

The necessary advice as to what to buy was given in the 
Journal of July 15 (p. 128), and has since been reprinted by 
the British Medical Association in pamphlet form. The 
pamphlet How to Stock Your A.R.P. Larder lists the stores 
of foodstuffs—mostly tinned and dried—needed in order to 
cater adequately for a household consisting of a man, 
wife, and three children, this supply being so far as 
possible based on League of Nations standards. Since 
the man-value figure for the above household is specified 
(4.13), the lists given can easily be adapted to suit house- 
holds of varying composition. Copies of How to Stock 
Your A.R.P. Larder (price 2d.) can be ordered either from 
B.M.A. House or through any bookseller or newsagent. 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

notified while the advertisement pages are going to press. All 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


ABERDEEN Royat INFIRMARY.—Full-time Surgical Registrar. Salary £200 p.a. 

ALBERT Dock Hospitat, E.—Second R.M.O. (male, unmarried). Salary 
£110 p.a. 

ALL Saints’ HospitaL FOR GENITO-URINARY DISEASES, Austral Street, S.E.— 
R.H.S. (male). Salary £150 p.a. 

BarkinG BorouGH.—R.M.O. at Barking (Infectious Diseases) Hospital. Salary 
£350-£25-£450 p.a. 

BaRROWMORE TUBERCULOSIS SANATORIUM AND SETTLEMENT, Great Barrow, near 
Chester.—J.A.M.O. (male). Salary £200 p.a. 

HospitaL, Wandsworth Common, S.W.—(1) R.S.O. (2) 
(3) C.O. Males, unmarried. Salaries (1) £200 p.a.; (2) and (3) £120 
p.a. cach. 

CANTERBURY: KENT AND CANTERBURY HospiITAL.—Iwo H.S.s. Males, unmarried: 
Salaries £125 p.a. 

CHELTENHAM GENERAL AND Eye Hospitat.—H.S. (male) for Eye, Ear, Nose 
and Throat Department. Salary £150 p.a. 

City of LonpON Maternity Hospitat, City Road, E.C.—Assistant Resident 
Officer (male). Salary £80 p.a. 

DarLINGTON MemoriaL Hospitat.—H.S. (male) for Ear, Nose and Throat, 
the Eye, and Children’s Surgical Departments. Salary £150 p.a. 

DreapnouGHt Hospitat, S.E.—(1) HLS. HELP. Males, unmarried. 
Salaries £110 p.a. 

East Maternity Hospitat, E.—R.M.O. (male). Honorarium £150 p.a. 

Essex: RUNWELL HospiTaAL FOR NERVOUS AND MENTAL DisorpDEeRs.—H.P. 
Salary £150 p.a. 

Exerer: Royal DEVON AND EXETER HospitaL,—Two H.S.s and H.P. Males. 
Salaries £150 p.a. each. 

HospitaL FoR Sick CHILDREN, Great Ormond Street, W.C.—{1) H.P. (2) 
H.S. Unmarried. Salaries £50 p.a. each. . 

INFIRMARY.—H.S. (male). Salary £150 p.a. 

LANCASTER: ROYAL LANCASTER INFIRMARY.—Second H.S. Salary £175 p.a. 

LEAMINGTON SPA: WARNEFORD GENERAL Hospitat.—(1) H.S. to Honorary 
Surgeon and to Ear, Nose and Throat Department. (2) HP. and 
Ophthalmic H.S. Males, unmarried. Salaries £150 p.a. each. 

LiverPooL OPEN-AIR HOSPITAL FOR CHILDREN, Leasowe.—J.R.M.O. Salary 
£200 p.a. 

Lonpon County CounciLt.—A.M.O. (Class IJ) (unmarried) at Queen Mary’s 
Hospital for Children, Carshalton, Surrey. Salary £250 p.a. 

Lowestorr AND NortH Surro_k HospitaL.—J.H.S. (male). Salary £120 p.a. 

Luton aND DunsTaBLeE HospitaL.—(1) Senior H.S. (2) J.H.S. Males. Salaries 
£175 and £150 p.a. respectively. 

MancHESTER: ANCOATS HospitaL.—{1) R.M.O. (2) Two H.S.s (General). 
Salaries (1) £150 p.a., and (2) £100 p.a. each. 

MancuHESTER City.—(1) Assistant to Resident Obstetrical Officer, Grade II, 
and (2) R.A.M.O., Grade III, at Withington Hospital. Salaries (1) £250 
p.a.; (2) £200 p.a. 

MANSFIELD AND District GENERAL HospiTaL.—H.S. (male). Salary £150 p.a. 

METROPOLITAN HospitaL, E.—(1) Senior H.P. (2) J.H.P. (3) Senior H.S. and 
C.O. (4) H.S. (General). (5) H.S. (Special Department). (6) Anaesthetist 
and C.O. All males. Salary in each case £100 p.a. 

Netson Hospitat, Merton, S.W.—R.H.S. (male, unmarried). Salary £150 p.a. 

NEWCASTLE-UPON-TyNE AND CounTy.—Obstetric H.S. Salary £150 p.a. 

NorTHAMPTON GENERAL HospitaL.—H.S. (male). Salary £150 p.a. 

NorrinGHaM City.—Assistant Obstetrical Officer (malic, unmarried) at City 
Hospital. Salary £250 p.a. 


Princess LoutsE KENSINGTON Hospitat FOR CHILDREN, W.—(1) H.P. (2) 
H.S. Males. Salaries £120-£150 p.a. each. 

Rapium Institute, W.—M.O. (unmarried). Salary £250 p.a. 

RicHMOND: RoyaL HospitaL.—J.H.S. (male, unmarried). Salary £100 p.a. 

Royat Cancer Hospitat (FREE), Fulham Road, S.W.—(1) H.S. to Radium 
Department. (2) H.S. Unmarried. Salaries £100 p.a. each. 

RoyaL NORTHERN Hospitat, N.—H.S. Salary £70 p.a. 

St. Jonn’s Hospitat, LewisHaM, S.E.—R.S.O. (male, unmarried). Salary 
£200 p.a. 

Satrorp Hospitat.—(1)R.S.0. (2)H.P. ()TwoH.Ss. (4)C.HS. 
Males. Salaries: (1) £200 p.a. and (2), (3), and (4) £125 p.a. 

SaLcvaTION ARMY: Mortners’ HospitaLt.—J.R.M.O. (female). Salary £80 p.a. 

SHEFFIELD: CHILDREN’S HospitaL.—H.P. Salary £100 p.a. 

SoutH LONDON HospiTAL FOR WOMEN AND CHILDREN, S.W.—H.P. Salary 
£100 p.a. 

WaAkRRINGION INFIRMARY AND DisSpENSARY.—Third Resident (mate, unmarried). 
Salary £150 p.a. 

West Lonpon Hospitat, Hammersmith, W.—(1) H.P. Q) HS. Males, 
Salaries £100 p.a. each. 

WEYMOUTH AND Districr HospitaL.—H.S. (male, European). Salary £180 p.a. 

WIMBLEDON HospitaL, Copse Hill, S.W.—M.O. Salary £150 p.a. 

WREXHAM AND East DENBIGHSHIRE Wark MemoriaL 
Salary £150 p.a. 


NON-RESIDENT POSTS 


BriGHTON: Royat Sussex County Hospitat.—Third Honorary Radiologist. 

BriTisH POSTGRADUATE MepicaL SCHOOL, Ducane Road, W.—(1) Assistant in 
Morbid Anatomy in Department of Pathology. (2) Three Demonstrators 
in Clinical Medicine. Salaries: (1) £300-£50-£500 p.a. (2) £150 p.a. 

Erith BorouGH.—Whole-time Assistant M.O.H. and Assistant School M.O. 
Salary £500-£25-£700 p.a. 

HarrROGATE BorouGH.—M.O.H. and School M.O. Salary £800-£50-£1,000 p.a. 

Liverpoo. County BorouGH.—Iwo School M.O.s. Salaries £650- 
£25-£700 p.a. and £500-£25-£700 p 

MANCHESTER: CHRISTIE HOSPITAL Hout RapiuM Institute, Withington.— 
Hon. Radiologist. 

City.—Whole-time Deputy M.O.H. (male). Salary £750-£50- 
z p.a. 

St. Paut’s Hospital FoR UROLOGICAL AND SKIN Diseases, Endell Street, 
W.C.—Hon. Anaesthetist. 

SoutH ArFrica, UNION oF.—Dietitian, Department for Public Health. Salary 
£250-£500 p.a. 

TorTENHAM BorouGH.—Full-time Temporary Assistant M.O.H. (A.R.P.). 
Male. Salary £550-£25-£750 p.a. 

WESTMORLAND County CounciL.—County M.O.H. (male). Salary £800 p.a. 


UNCLASSIFIED 


BiRMINGHAM Maternity Hospirat.—H.S. Salary £75 p.a. 

RaINHILL, Lancs: County MeEntat Hospitat.—1) Second A.M.O. (2) Third 
A.M.O. Males. Salaries (1) £700 p.a., and (2) £650 p.a. 

STOKE-ON-TRENT City.—A.M.O. (female) for Maternity and Child Welfare. 
Salary £500-£25-£700 p.a. 

CounTy BorouGu.—Temporary Assistant M.O.H. Salary 
£ p.a. 


EXAMINING FACTORY SURGEON.—The appointment at Thame (Oxon) is vacant. 
Applications to the Chief Inspector of Factories, Home Office, Whitehall, 
S.W.1, by September 11. 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 
76, 77, 78, 79, 80, 81, 84, 85, and 86 of our advertisement columns, 
and advertisements as to partnerships, assistantships, and locumtenencies 
at pages 82 and 83. 


APPOINTMENTS 


CamPBELL, STEPHEN, M.B., B.Ch., Examining Factory Surgeon for the St. 
Just District (Cornwall). 


FitzGeratp, E. J., M.D., B.Ch., Medical Superintendent, County Borough 
ot West Ham Colony for Mental Defectives, South Ockendon, near 
Romford. 


ADMIRALTY SURGEONS AND AGENTS.—E. C. Harbottle, M.B., Ch.B., for 
Montrose ; R. E. M. Taunton, M.B., Ch.B., for London District No. 12 
(Ealing, ctc.). 


Lonpon County Councit.—The following appointment to the Council's 
consultant and specialist staff at the hospital indicated in parentheses is 
announced: Part-time Obstetrician and Gynaecologist: A. J. Wrigley, 
M.D., F.R.C.S., F.R.C.O.G. (Lambeth). 


Lonpon County Councit.—The following appointments on the central medical 
staff of the Public Health Department are announced: Divisional Medical 
Officer: C. W. J. Ingham, M.D., B.Ch. Assistant Medical Officer : Helen 
M. Evans, M.R.C.S., L.R.C.P.,  D.P.H Assistant Medical Officers, 
Class I: E. G. M. Palser, M.B., B.S., and C. B. Innes, M.B., ChB. 
(Bethnal Green); S. W. Liggett, F.R.C.S.Ed. (St. James) ; J. M. Yeates, 
M.B., B.S. (Queen Mary’s, Carshalton); T. J. Eason, F.R.C.S.Ed. (New 
End). Assistant Medical Officers, Class 11: E. K. Brownrigg, M.R.C.S., 
L.R.C.P. (St. Luke’s, Chelsea); G. F. Parker, M.D. (Queen Mary's, 
Sidcup) ; J. Neilson, M.B., Ch.B., and W. J. S. Ewan, M.B., B. 
(Hackney) ; E. W. Dunkley, M.B., B.S. (St. Pancras). House-Physicians : 
Josephine C. Murphy, M.B., B.Ch. (Downs) ; J. W. S. Welbon, M.R.C.S., 
L.R.C.P. (St. James); A. G. Reid, M.B., Ch.B. (St. Luke's, Chelsea). 
House-Surgeons: J. E. T. Strickland, M.R.C.S., L.R.C.P. (Mile End): 
I. D. M. B. Maclurkin, L.R.C.P. and S.Ed. (Paddington). Clinical 
Assistant : Mrs. Nest Kahan, M.B., B.S. (St. Giles). Medical Superintendent : 
W. G. Sears, M.D. (Mile End). 


Postgraduate News, including the Weekly Postgraduate 
Diary, and a list of Postgraduate Courses arranged for 
September and October, will be found this week at the end 
of the Journal (p. 550). 
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